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ABSTRACT 
Aim. One of the main obstacles with prevention in psychiatry is low detection of young subjects at risk for 
psychosis. The aim of the present is to test whether General Practitioners’ (GP) offices are possible setting for 
prevention of mental illness. 
Methods. We Used an Electronic Health Record database (Datanet) representing South-London (Lambeth), 
where frequency of GP visits were available for each registered subject. 
Results. We show that in 2018 out of almost 175,000 subjects aged 12 to 35, almost six out of ten people were 
seen by their General practitioner at least once in 2018, and considering those subjects with at least one medical 
condition, around nine subjects out of ten did the same.  
Conclusions. A high proportion of adolescents and young adults are seen by GPS at least once per year. GP 
offices should be tested as possible setting for detection of subjects at risk for mental illness, in particular in 



















Prevention in medicine, such as oncology among other fields, has avoided thousands of deaths over the last 20 
years.(Siegel, Ma, Zou, & Jemal, 2014) However, despite the evidence showing that people suffering from 
Severe Mental Illnesses (SMIs, e.g. psychosis) have an onset in the age range 12-35(P.  Fusar-Poli, 2019; 
Kessler et al., 2005) and a reduced life-expectancy of around 15 to 20 years compared with the general 
population,(Hjorthoj, Sturup, McGrath, & Nordentoft, 2017) prevention in psychiatry is now just going 
through its infancy. Prevention in psychiatry can be cost-effective in the long-term(P. Fusar-Poli, McGorry, & 
Kane, 2017). However, recent evidence has also shown that the rate-limiting step for an effective prevention 
of the onset of SMIs is the modest ability to detect patients who are at risk. For instance, patients who later 
develop psychosis are rarely detected in current mental health services before developing the disorder, with 
percentages as low as 5%(P. Fusar-Poli, Rutigliano, et al., 2017) to 12%.(McGorry, Hartmann, Spooner, & 
Nelson, 2018)  On the other hand, evidence has shown that outreaching activities decrease the prognostic 
accuracy of structured interviews, such as Comprehensive Assessment of At Risk Mental State 
(CAARMS),(Yung et al., 2005) suggesting that subjects who are not help-seeking may have a too low pre-
interview risk (i.e. general population) to be correctly defined “at risk” by interviews.(P. Fusar-Poli et al., 
2016) Thus, there is an urgent need to improve the ability to detect young people who may be at risk of 
developing SMIs, but medical or psychological settings where subjects generally seek help should preferred 
over other community settings. It has been proposed that primary care should be a key setting within the 
network of prevention or early detection of mental illness, given that most subjects with psychiatric symptoms 
refer to their GP initially. The present work aims to estimate the yearly proportion of young people aged 12-
35 in the general population consulting primary care general practitioners (GPs) in the UK. This may inform 
whether mental health screening in GPs is a viable approach to improve the detection of individuals at risk for 
SMIs.  
METHODS.  
We used data from a retrospective cohort study using an Electronic Health Record database (Datanet) 
representing South-London (Lambeth) primary care GPs in 2018, stratified by key sociodemographic 
characteristics (gender and age) and reporting the following variables. Number of individuals registered with 
GPs, percentage of registered individuals consulting the GP at least once, number and percentage of registered 
individuals presenting with  at least one medical condition, percentage of individuals with at least one medical 
condition consulting the GP at least once. The list of Long-Term Conditions was based on the Quality and 
Outcomes Framework indicators, reported in table 1. Data were analysed with descriptive statistics. Values 
from different age ranges were also pooled through a random-effect meta-analyses to estimate the odds ratio 
(OR) and its 95% confidence intervals (CI) of females vs males 12-35 years old individuals consulting GPs. 
Restrictions apply to the availability of these data, which were used under license for this study.   
RESULTS 
The detailed results are reported in Table 2, Figures 1 and 2. Overall 59.24% of young people aged 12-35 years 
consult GPs per year, with an increase up to 60% between those aged 12-25 years (overall around seven women 
out of ten, and one man out of two). Moreover, 90.31% of people aged 12-35 years and 90% of people aged 
12-25 years who are suffering from at least one medical condition consult GPs (more than 9 women out of ten, 
and almost nine men out of ten) yearly. Females aged 12-35 years were more likely to consult GPs than males, 
OR=2.097 (95%CI 1.777-2.474, p<0.001), in particular if they were presenting with at least one medical 
condition OR=3.119 (95%CI 2.425-4.010, p<0.001). 
DISCUSSION  
This study demonstrates that the majority of the young general population at the highest peak of risk for the 
development of SMIs access GPs each year. Given that generally subjects refer to GP seeking for help for a 
given symptom concern, in case of subjects referring for early psychiatric symptoms there might be a sufficient 
risk enrichment compared with the general population to make screening instruments and questionnaires 
meaningful. The clinical context is crucial in prevention of mental illness, given the loss of prognostic accuracy 
of standard “at risk” assessment tools in the context of non help-seeking general population.(P. Fusar-Poli et 
al., 2016) 
This finding poses the rationale for implementing mental health screening programmes for SMIs in primary 
care. Availability of easy-to-administer screening questionnaires may facilitate the implementation of these 
approaches.(Oliver, Radua, Reichenberg, Uher, & Fusar-Poli, 2019) And for those subjects scoring positive at 
screening instruments, specialist referral should be considered.  
Moreover, in the case of the presence of a medical condition, the vast majority of young people accessed GP 
per year. Given the high comorbidity between somatic and mental problems during the early stages of SMIs, 
screening this subgroup could be potentially valuable, together with subjects exposed to risk factors for mental 
illness.(Belbasis et al., 2018; Bortolato et al., 2017; Fullana et al., 2019; Kim et al., 2019; Kohler et al., 2018; 
Oliver, Reilly, et al., 2019; Radua et al., 2018; Tortella-Feliu et al., 2019) 
Finally, while screening primary care for SMIs to guide preventive approaches seems feasible for females, 
male individuals are more challenging to detect. To overcome this issue mental health screening campaigns 
should accurately tailor gender differences. 
Prevention should be promoted in primary care targeting pathogenic behaviors and mental illness in general, 
and not focusing on a single disease,(Sanci et al., 2015; Tylee, Haller, Graham, Churchill, & Sanci, 2007) 
given evidence supporting the efficacy of screening and interventions for multiple health compromising 
behaviours and mental health disorders in primary care settings on several health outcomes.(Webb, Kauer, 
Ozer, Haller, & Sanci, 2016) Also, screening and prevention in primary care might not be enough, and GPs 
should be aware of a precise path to follow when a subjects needs a specialist evaluation. 
In conclusion, GPs offices seem a promising setting to improve prevention in psychiatry, and future studies 
should test whether implementing screening strategies in GPS offices increases the detection rates of 
prevention services of those subjects who later develop psychosis. 
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